For Discharge Planning from ICF/ID and Enrolling in the MR/RD Waiver Program

Provider Name:

Provider Number:

Provider's Address:

Date:

Invoice Number:

ICF/ID residents who are preparing for discharge must receive'Service Coordination Services

(SCS). Services may be received for up to six (6) months prior to ICF/ID discharge.

SERVICE COORDINATION SERVICES PROVIDED

MONTH OF SERVICE | CONSUMER’S NAME

SSAN

AMOUNT ($)

PROVIDER CERTIFICATION: All units of services billed above have been provided in

accordance with DDSN's guidelines as stated in DDSN directive 738-01-DD: Discharge

Planning for Those:Leaving ICFs/ID and Enrolling in DDSN Operated Home and Community-

based Waivers

Signature
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